Medical Nutrition Therapy

QA6 — Asthma & Obesity in Infants & Children

QUESTION:

In the last three years I have observed several children in WIC and HeadStart who have
asthma and are obese. However, these children are not on steroids - many use a nebulizer
with albuterol - especially in the winter. Most of these children are on or just over the
95% for wt/length or wt/height. So far I have not observed any of these children having
delayed length or height for their age - in fact most of them are over the 50% percentile.
Is there any research showing a correlation to obesity and asthma when steroids are not
used?

ANSWER:

There does appear to be an association between asthma and risk of overweight in both
children and adults. "™ This association has only recently been identified, and the nature
of the relationship between asthma and body composition is not understood. For the
most part, the few studies that have found that adults and children with asthma were more
likely to be overweight have not included subjects who were receiving systemic
corticosteroids, and the relationship does not seem to be related to steroid use.

One study that is available only as an abstract * found that women who gained weight as
they grew older had increased risk of developing asthma. This may indicate that there is
something about weight gain itself that increases risk of asthma. It has been speculated
that some obese individuals may not be able to take frequent deep breaths and that this is
somehow related to developing asthma.*

Authors of published studies of children have speculated that many children with asthma
are inappropriately inactive due to parental fears of activity precipitating asthma
exacerbation.” > There may also be environmental or genetic links between asthma and
obesity that we will learn more about as this interesting association as research continues.

In clinical practice it is a good idea to make sure that families of children with asthma are
aware of the components of good asthma care. Many children with asthma require daily
“controller” medications to treat the underlying inflammation of asthma. This means that
families will need to give medications even when the child does not appear to be sick.
This approach is especially important for the child who is at risk of being overweight
because a good medication pattern increases enjoyment and tolerance of physical activity.
Appropriate daily asthma treatment also reduces the risk of asthma exacerbations and of
long term damage to the airways.’

As both asthma and obesity appear to have familial and genetic components, families
with children who have asthma can benefit from information about establishing an
environment that promotes healthy eating, fewer sedentary activities, and increased
physical activity for everyone in the family. The guidelines published by the American
Academy of Pediatrics offer a useful framework.’
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These include the concepts of early intervention, readiness to change, methodic and
gradual long term change, monitoring of food and activity behaviors, and a team
approach that is designed to meet the needs of the individual family.
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